The oral hygiene preventive maneuvers should be strengthened and initiated during infancy even before the eruption of the first deciduous tooth and must include specific measures to prevent this infectious fungal disease.
INTRODUCTION
The oral cavity is the major route of entry of microorganisms, so as to predispose local ecosystems for the occurrence of transient or permanent changes, which may heavily influence the balance of the microflora of the entire gastrointestinal tract (1) (2) (3) (4) (5) . Examples of such changes are eruption and tooth loss, changes in salivary flow and composition (1), treatment with antimicrobial drugs or medications that affect the tissues and / or action of the immune system (2-6).
In turn, the cleft lip and palate constitute the most prevalent group of craniofacial malformations in humans, and in most cases involve extensive anatomical changes with great morphological variability. Therefore, such defects often require surgical procedures in order to restore aesthetics and function mainly, whose onset usually occurs at very early period (7, 8) . In grievance, shows up even in this population more vulnerable to colonization by pathogenic microorganisms, mainly due to the higher number of sites for colonization (2, 3) .
In this context then, a form of fungal disease called acute pseudomembranous candidiasis requires particular attention, since it is an opportunistic pathology of infectious nature caused by the proliferation of Candida species, especially Candida albicans, relatively common in children (9, 10) .
Thus, it is appropriate to discuss the peculiarities about favoring of the occurrence of acute pseudomembranous candidiasis front of alterations present in children with cleft lip and palate in order to attend the health professionals involved in the field of this rehabilitation process on the importance and necessity of realization of needed preventive care.
Acute pseudomembranous candidiasis and children with cleft lip and palate
The acute pseudomembranous candidiasis, when in the oral environment, is characterized by the appearance of detachable white plates, adhered to the buccal mucosa and tongue with cottage cheese or curdled milk (9) . As the etiological factors this fungic infection may be associated with oral and/or systemic changes, and in children usually develops due to immaturity of the immune system associated with the lack of oral hygiene adequate (9, 10).
Consequently, in view of the need for strict care regarding oral hygiene during the rehabilitation process of cleft lip and palate, raises an important issue. In this circumstance, the anatomic changes sometimes favor a greater accumulation of food debris (7), in addition to adequate oral hygiene is no longer held in many cases, mainly because of the fear of many mothers and/or caregivers in manipulating the oral cavity amended by fissure (8), a situation aggravated when of the realization of rehabilitative surgeries (4, 11) . Therefore, care inherent in postoperative critical periods, decisive for the success of treatment, are often overlooked (4, 11) .
Moreover, children with cleft lip and palate are usually subjected to antibiotic prophylaxis to achieve the rehabilitative surgical procedures (2, 3, 5, 7), and also it´s frequent the use of antibiotics for treatment of recurrent otitis, particularly when there is involvement of the palate (5); furthermore these features added to a diet often differentiated (8) , are feasible factors to significant changes in gastrointestinal microflora balance, resulting in damage immunomodulation (6, 8) .
Ergo, during the postoperative periods, intuitively there is a greater predisposition to possible episodes of Candida infection particularly in infants and children with clefts, since the oral environment is particularly humid and in this case tends to be rich in organic matter from debris food in many cases not removed.
Thus, the oral hygiene preventive maneuvers should be strengthened and initiated during infancy even before of the eruption of the first deciduous tooth, through the use of gauze and/or wet clean diaper with filtered water or saline solution (12) . Subsequently may Note also that in addition to general care, such as the adequate cleaning of pacifiers, bottles and humidity control of the nipples between feedings, also are required in order to contemplate the emphasis on the need for cleaning the mucous membranes in the cleft region and its surroundings, as well as brushing the tongue and removal during the night of dental or palate prostheses in use always accordingly cleaned.
Final considerations
It is of great importance the offering of reinforcement to parents, caregivers and patients, by health professionals involved in the rehabilitation process of cleft lip and palate, about the importance of practice and correct performance of oral hygiene in order to prevent possible infectious processes, particularly during the postoperative periods. Moreover, infections such as acute pseudomembranous candidiasis can infer in impediments to the realization of surgeries, and thus delays in surgical protocols; in addition to the treatment of this infection in cases more complex may require the use of systemic antimicrobials, with the potential to promote additional impacts on the gastrointestinal microbiota and immune modulation of this group of individuals.
